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(23%) Q3 = 14 (16.1%), Q4= 20 (22.7) p= 0.61). Rates of major bleeding
complications were also similar in the four groups.
Conclusion: This refined analysis of the ABOARD study confirms the pri-
mary analysis of the two groups formed by randomization. Time to catheter-
ization has no impact on clinical outcome when performed swiftly within the
first 24 hours of admission. 
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Coronary disease in the type 2 diabetic : clinical angiographic aspects
and therapeutic support (Moroccan experience)
Fatima Wadrahmane, Loubna Ouarga
CHU Ibn Rochd Casablanca, cardiologie, Casablanca, Maroc
Introduction: Diabetes is an independent risk factor for morbidity and
mortality from cardiovascular disease, in addition to other traditional risk fac-
tors. The aim of our work is to illustrate the clinical, angiographic and thera-
peutic management of coronary artery disease in type 2 diabetics.
Materials and methods: A retrospective study on 150 patients with type
2 diabetes who have been realized a coronarography and followed by the
Department of Endocrinology and Cardiology CHU Ibn Rochd of Casablanca,
between January 2009 and January 2010.
Results: All our patients have type 2 diabetes lasting for 10 years. The
mean age was 52 years with female predominance (55%), the average HbA1c
is 8.5%. Like other cardiovascular risk factors, hypertension is noted in 66.9%
of cases, a smoking in 35.83% of cases, 17.25% of obesity cases, hypercho-
lesterolemia in 45% of cases.
The coronarography was performed in 69% of cases for acute coronary
syndrome, assessment of stable angina in 32% of cases. Two-vessel coronary
artery disease was noted in 20% of patients and Three-vessel disease repre-
sented 35% of cases.
Drug-eluting stents were used in 60% of cases, 10% of coronary artery bypass
graft. We noted six deaths, including 2 postoperative.
Conclusion: Coronary artery disease is not only more frequent in diabetics;
it is also more severe because of the spread and complexity of coronary
lesions, with higher rates of thrombosis and restenosis of stents.
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Programmed ventricular stimulation (PVS) was proposed after myocardial
infarction (MI) more than 25 years ago, but the management of MI has
changed during this period. The purpose of the study was to look for the
results of systematic PVS after MI according to the period of indication
and remaining indications.
Methods: PVS was performed between 1982 and march 2010, from 4 to 8
weeks after acute MI in 797 patients (pts) without syncope or ventricular
tachycardia (VT) to stratify the risk of arrhythmias: 301 (group I) were studied
between 1982 and 1989, 315 (group II) between 1990 and 1999 and 179
(group III) between 2000 and 2010. PVS used the same protocol (up to 3
extrastimuli in 2 sites of right ventricle).
Results: Group III pts were older (61±10 years) than group I (56±11) and
group II pts (58±11) (p <0.002). LVEF was lower in group III (36±11%) than
in group I (44±15) and II (41±12) (p<0.05). PVS was as frequently negative
in group III (58.5 %) as in group I (52 %) and II (47 %). Monomorphic VT <
270 b/min was induced as frequently in group III (27 %) as in group I (20 %)
and II (21.5 %). Ventricular fibrillation was induced less frequently in group
III (7 %) than in group II (12 %) and I (13 %) (p <0.04). Ventricular flutter
(VT > 265 b/min) was induced less frequently in group III (8 %), than in
group II (18 %, p< 0.001) and I (15 %) (p < 0.03). The only significant differ-
ence was the primary angioplasty with recanalization of occluded coronary
artery, more systematic since 2000: total revascularization was obtained in 39
% of group III and 27 % of groups II and I (p <0.05). 
Conclusions: The interpretation of PVS are now easier to interpret, because
the induction of non specific arrhythmias, the ventricular flutter and fibrillation, is
rarer than before 2000, although PVS was indicated in patients with lower LVEF.
The decrease of the induction of this arrhythmia could be related to the more sys-
tematic indication of primary angioplasty in MI since 2000. PVS remains useful in
pts with debatable indications of defibrillator to help to take a decision.
044
The epidemiological profile of Moroccan coronary disease
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Coronary artery disease occupies a special place in cardiovascular diseases
in Moroccan population because of its high frequency and mortality.
In this work we propose to study the epidemiological profile, clinical;
angiographic;and therapeutic characteristics of Moroccan coronary.
Our study is a retrospective study that included all patients who had a coro-
narography from 01/01/08 to 30/12/09 in the department of cardiology of Ibn
Rochd.
On 846 patients with coronary artery disease male was 66.8%; their mean
age was 62.3 years.
The cardiovascular risk factors are hypertension in 38.89% of cases, smoking
in 34.34% of cases, diabetes mellitus in 30.85% of cases, hypercholestero-
lemia in 16.67% of cases, age over 75 years in 9.9% of cases, the coronary
heredity4.14 of cases.
The coronary disease of Moroccan patient presents by angina stable angina
in 35.5% of cases, unstable angina in 7% of cases, crescendo angina in 1.79%
of cases, typical chest pain in 9.77% of cases, STEMI in 28.83% of cases,
NSTEMI in 16.45% of cases. the silent myocardial ischemia in 0.49% of cases.
The ischemia was documented on ECG changes in 42.54% of cases, on myo-
cardial scintigraphy in 6.83% of cases, stress test in 9.94 % of cases.
The number of patients with acute coronary syndromes treated in the first
24 hours is 61.43%, between D7 and D21 around 4.29%, after 21 days in 5%
of cases, and after one month 11.43% of patients.
The ejection fraction on admission was greater than 50% in 51.31%, 41 -50%
in 23.86%, 30-40% in 15.3% of cases, less than 30% in 9.8% of cases.
The management of coronary syndrome in our center was thrombolysis in
63.33 % of cases, primary angioplasty in 13.33% with a drug-eluting stent
used in 33.3% of all angioplasty.
In Morocco the rate of primary angioplasty remains insufficient and does
not meet the recommendations of the acute coronary syndrome.
This epidemiological study is the first step of the long path to optimize the
management of Moroccan coronary disease.
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Coronary thrombectomy: technical comparison of two systems on a
laboratory bench. Impact of bends, angles and thrombus age.
Luc Lorgis (1), Virginie Pioud (2), Bernard Collin (3), Nathalie Garnier
(2), Marie Pierre Guenfoudi (2), Carole Richard (1), Marianne Zeller (3),
Claude Touzery (1), Marie Hélène Guignard (2), Luc Rochette (3), Yves
Cottin (1)
(1) CHU Bocage, Cardiologie, Dijon, France – (2) CHU Bocage, Phar-
macie, Dijon, France – (3) IFR 100 santé-STIC, LPPCE, Dijon, France
Background: Despite the results of recent randomized studies, the system-
atic use of aspiration techniques in ST-elevation myocardial infarction has not
been included in the new guidelines. To date, there have been very few bench
tests of the different systems and the aim of our study was to test two catheters
on different models of arteries with 6 and 12-hour-old thrombi.
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Methods: The test apparatus consisted of 3-mm diameter glass tubes of
150 mm in length. The thrombi were left for either 6 or 12 hours and ten
models of tubes were used: straight, with a single bend and with two bends.
Two types of catheter were tested: the Export® aspiration catheter (EAC) and
the Proxis® embolic protection system (PES). The main assessment criterion
was total thrombectomy. 
Results: Total thrombectomy was achieved in only 55.3% of the tests and
no difference appeared between the two systems. Total thrombectomy was
achieved more frequently with 6-h thrombi than with 12-h thrombi for the two
techniques, 62.5% vs. 42.5% (p=0.018) and 67.5% vs. 48.7% (p=0.025) for
EAC and PES catheter, respectively. In contrast, total thrombectomy was more
frequent in straight tubes and in tubes with a single bend than in tubes with
double bends, respectively for EAC (64% vs. 44.8%, p=0.028) and for PES
(85.9% vs. 35.4%, p<0.001). 
Conclusion: The use of thrombectomy in the invasive management of
acute coronary syndromes is growing. Our work on a “laboratory bench”
reveals important technical differences. In consequence, in clinical practice,
we speculate that the catheter system must be chosen according to both the
artery anatomy and the delay between chest pain and PCI.
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Influence of diameter on total thrombectomy with the Export catheter
A laboratory bench study: smaller is better?
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Background: Recent studies have shown that thrombectomy improves
myocardial reperfusion and outcomes, and reduces infarct size by removing
the clot and/or limiting distal embolization. However, in practice, the results
of thrombectomy are not always optimal. The aim of this laboratory bench
study was to evaluate the impact of diameters, angles and thrombus age on the
success of thrombectomy.
Methods: The test apparatus consisted of glass tubes of 150 mm in length
with 5 different diameters: 2.0, 2.6, 3.0, 3.6 and 4 mm. For each diameter, 3
angles were tested: 0°, 90° or 120° and 2 ages of thrombi: 3 or 6 hours old.
We used human blood drawn from healthy volunteers, who had received nei-
ther antiplatelet nor anticoagulation therapy. Thrombectomy was performed
with an Export catheter (Medtronic ®) and the main assessment criterion was
total thrombectomy (TT).
Results: Total thrombectomy was achieved in 71.2% of tests. TT was
obtained only for small diameter tubes (2 mm) and we observed a significant
reduction in aspiration with increasing diameter, respectively, 100% for 2.0
mm, 81.3% for 2.6 mm, 89.6% for 3.0, 54.2% for 3.6 mm and 31.3% for 4
mm tubes, (p<0.001). In contrast no difference was observed between 3-hour-
old (73.3%) and 6-hour-old thrombi (69.2%) (p=0.476). In addition, the pres-
ence of one angle did not influence the success of thrombectomy either: 77.5%
in 0°, 66.3% in 90° and 70% in 120° tubes (p=0.278). 
Conclusion: In the laboratory, tube diameter was a major factor that influ-
enced the quantity of thrombus removed. With this new data, further studies
are needed to evaluate: a) the modalities of the aspiration, b) the impact of
other catheters, c) and the characteristics of the artery and lesion.
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Are the patients benefiting from a coronarography well-informed?
Evaluation of written information efficacy.
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Christophe Piot, Jean Luc Pasquié
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Introduction: prior information in the realization of an invasive interven-
tion is crucial. Indeed, the patient has to know theorically his disease, diag-
nostic and therapeutic means, but also the risks of the
used technique. The habits of information vary many from one center to
another, in spite of the proposition of an information leaflet written by the
French Society of Cardiology. Our aim was to
evaluate the efficacy of the written information on patients admitted for coro-
nary arteriography.
Methods: Among patients hospitalized for realization of a programmed
coronarography, a questionnaire was delivered before the information leaflet.
Patients are asked questions
tested (27 items) before and after the reading of the information sheet (not lim-
ited time), about coronarography indication, modalities, benefits, possible
complications ,... 
Results: 34 patients were included: all knew hospitalization reason, 86 %
were men, middle-aged 65
(IC95 % 60-70). 34 % (15-54) had studied in higher education. 97 % had had
information before. Only
56 % (38-74) were informed about the mode of anesthesia, 36 % (19-53) dura-
tion, 69 % (53-86) the
injection of iodine, 44 % the risk of allergy, 53 % the risk of bruise, 15 % of
the cardiac risks, 21 % the
renal risks. 71 % knew the diagnostic benefits, 44% the possible coronary
angioplasty, 17 % the
eventuality of a bypass surgery. The delivery of the information leaflet didn't
modify the knowledge on
most of these items, in particular the modalities and the profits. The risks were
known significantly
better for the allergy (p=0.019), the bruise (p=0.018), the cardiac risks (0.001).
Conclusions: The population benefiting from a coronarography considers
to be enough informed. However, knowledge of the modalities, profits and
risks are very low. The delivery of the consensual leaflet doesn't allow
improving the situation, except as far as concerned the complications. Better
information is necessary.
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Unlike hyperglycemia, insulin deficiency and insuline resistance index
are not associated with ST-segment resolution after primary percuta-
neous coronary intervention for acute myocardial infarction.
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Hyperglycemia is a powerful predictor of worse outcome after ST segment-
elevation myocardial infarction (STEMI). Previous studies showed that hyper-
glycemia could be related to impaired myocardial reperfusion. This relation
may be explained by absolute or relative insulin deficiency resulting in
increasing toxic effect of circulating free fatty acids or in reducing glucose use
in anaerobic manner in myocardium. 
The present study evaluates glycemic parameters, plasma insulin level,
insulin resistance by index Quicki (1/log insulin + log glycemia in mg/dL) and
index Homa (insulin x glycemia in µmol/L/22.5) in 105 patients with STEMI
and successful percutaneous primary coronary intervention (PCI). The max-
imum ST elevation of single electrocardiogram (ECG) lead before and 60 min-
utes after PCI was measured and patients were then divided into 2 groups
according to the degree of ST-segment resolution (STR): not complete (<70%)
or complete (≥70%). 
